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fl Extension of Time Request 
ED Express Abandonment Request 
|~] information Disclosure Statement 

□ Certified Copy of Priority 
Document (s) 

□ Response to Missing Parts/ 
Incomplete Application 

1~] Response to Missing Parts 
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| | Drawing(s> 

□ Ucensing-related Papers 

Q petition 
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| | Provisional Application 
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j [ Terminal Disclaimer 
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p After Allowance 
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Effective an 10/01/2004. Patent fees are subject to annual revision. 

FEE TRANSMITTAL 
for FY 2005 



El Applicant claims small entity status. See 37 CFR 1.27 



.TOT AL AMOUNT OF PAYMENT | (5)0.00 

METHOD OF PAYMENT (check all that apply) 



Complete If Known 



Application Number 


10/798.457 


Filing Date 


03/11/2004 


First Named Inventor j 


Dirk G. Soenksen 


Examiner Name 


Tom Y. Lu 


Art Unit 


2621 


Attorney OocKet No. 


1 1 063&-Q08CON (05) V 
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^ Deposit Account D None 
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2. EXTRA CLAIM FEES 
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Account 
NumDer 



iO-2075 



Deposit Iprocopio, Cory, Hargreaves & 
bavitchLLP _ 



The Director is hereby authorized to: (check alt that apply) 
PI Charge fee(e) Indicated below 

[~| charge fee(s) indicated below, except for the filing fee 
fT7\ Charge any additional fee(s) or underpayments of fee(s> 
12SI under 37 CFR 1.16 and 1.17 

| I Credit any overpayments 
to the above-klenHfled deposit account. 

j Q Other (please Identity): ____ 

WARNING: Information on thli form may bwoma pjjblte- Credit card 
information should not be Included on thte form. Provide credit card 
Information and authorization on PTP2QS&. 



Each claim over 20 
Each independent claim over 3 
Multiple dependent claims 
For Reissues, each claim over 20 and 
more than in the original patent 
For Reissues, each independent claim 

more than in the original patent 
Total Claims EMfa, Claims 

- 20 or HP « x 



FEE CALCULATION 



| 1. BASIC FILING FEE 

Small Entity 



790 395 

350 175 

550 275 

790 395 

Provisional Filing Fee 160 80 

Subtotal (1) $ 0.00 



I Utility Filing Fee 
I Design Filing Fee 
I Plant Filing Fee 
Reissue Filing Fee 
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FeoftV 


Feejfi 
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9 


88 


44 


300 


150 


18 


9 


88 


44 


Fee m 


Fee Paid <$. 



= 0,00 



HP = highest number of total daims paid ror, If greater than 20 

i rtd en. claims EdsCiaSms 



Fee Paid ft) 



-3or HP 



= 0.00 



HP ■ highest number of independent claims paid for, if greater ;han 3 

flhjltipla DopendBnt Claims E$&M Fee paid tf) 



Subtotal (2) $ 0.00 



3. OTHER FEES 

Fee Descriotioft 


Small Entity 
Fee ($) Feeja 


1- month extension of time 


110 


55 


2-month extension of time 


430 


215 


3-month extension of time 


980 


490 


4-month extension of time 


1,530 


765 


5-month extension of time 


2,080 


1,040 


Information disclosure stmt, fee 


180 


180 


37 CFR 1.1 7(q) processing fee 


50 


50 


Non-English specification 


130 


130 


Notice of Appeal 


340 


170 


Filing a brief in support of appeal 340 


170 


Request for oral hearing 


300 


150 



Other: 
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MAIL STOP AMENDMENT 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
Sir: 

This communication is in response to the Office Action mailed September 8, 2034. 
Allowance of the above identified application is respectfully requested in view of the following 
Amendment and Remarks, where: 



Amendments to the Claims begin on page 2 of this paper, and 
Remarks begin on page 6 of this paper. 
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